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. From (Person); Cb>t1't'f ~( Pu.,j of--~--_,fteJ..-----
Estim?98 r.,t __________ Bill to: 

OD--~Ws-tTP RM/ OD RES /EVA/lNV / MV /CS 
To wpcct Vehicle No: · s:Jvv J 1>-4.1.. 
"lll: Wor~op mis ff1.a·fJ 
of J/0 :, li~ ,Wi. '1 1'0)•3<f/)/, 
Policy No: .. -"I 11 (.\-1] M f 
Sum Insured: ----------

ClaimNo:_...aac...!!,l~-JIIJ ________ _ 
Excess: __________ _ 

MakeofVch: . D.OA C:,. ff . .)o>O 
(Clienl'sRtcord);--------,,,,--...:.------~ 

CA I REV f REP. I REV 24 HRS H.O.D. Endorsement ______ _ 

. ,b,;_11,{_ - . JP11 _ _ Date/Tone· ll/,.p<) IJ.uolt. ftl Person Contacted: • .. .. . . V.ebicl lN TIT ------
Date/Time Actionlh_istruction ( )'" 8:--\i!M:{g . 
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